Recipient Committee
Campaign Statement
Cover Page

(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

from

Statement covers period

06/17/06

through
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(Month, Day, Year)
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Page 01 o 11

M \ z Official Use Only

4

1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3,and 4.

k) Officeholder, Candidate Controlled Committee
QO State Candidate Election Committee

O Recall
{Also Compiete Part 5)

[} General Purpose Committee
O Sponsored
(O Smalt Contributor Committee
O Political Party/Central Committee

] Primarily Formed Ballot Measure

Committee

O Controlied

QO Sponsored
{Also Complete Part 6)

[] Primarily Formed Candidate/
Officeholder Committee
(Also Compiete Fart 7}

2. Type of Statement:

[Tl Preelection Statement
§4 Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

[0 Quarterly Statement
{71 Special Odd-Year Report
] Supplemental Preelection

Statement - Attach Form 495

. . 1.D. NUMBER
3. Committee Information - Treasurer(s
980968 (s) _—
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER /
GUILLORY FOR ASSESSOR
MAILING ADDRESS \

STREET ANNRFRQ /A~ B A GAvL Iy ZIP CODE }EA CODE/PHONE

City ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY /

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX - MAILING ADDRESS ‘>

CiTY ZIP CODE AREA CODE/PHONE CITY STATE _ ZIP y/ AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS - OPTIONAL: FAX / E-MAIL ADDRESS 7
4. Verification

I have used all reasonable diligence in preparing and reviewing this stateme
under penalty of perjury under the laws of the State of California that the fore

—

Executed on

Date
Executed on 9/ L()/ (917
S {  Date

Executed on

te

Executed on

Date

ntand to the best of my knowledge the information contained herein and in the attach
going is frue and correct.

ed schedules is true and complete. | certify

By
By
ible Officer of Sp
By —
Signature of Controtling Officeholder, Candidale. Stam®easure Proponent
By

Signature of Controliing Officenolder, Candidate, Stale Measure Propanent

FPPC Form 480 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded

iod
Summary Page to whole dollars. Statement covers per CALIFORNIA
ryFag ] 06/17/06 FORM 460
om
: 06/30/06 02 1
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
GUILLORY FOR ASSESSOR 980968
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received pronsaSEe cpucomn e Running in Both the State Primary and
General Elections
1. Monetary Contributions ..o, Schedule A, Line 3 $ 100.00 $ 34670.00 11 through /3 711 10 Dat
2, Loans Received ................ccoooommmvme Schedule B, Line 3 0.00 . 26100.00 rouan B0 o e
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines1+2 $ 10000 B0770.00 | 20. Bomoutons < 61480.00 s 61730.00
4. Nonmonetary Contributions ............................... Schedule C, Line 3 0.00 710.00 21. Expenditures 38766.41
5. TOTAL CONTRIBUTIONS RECEIVED ..vvvevoeoerre. AddLines3+4 §$ 100.00 4 61480.00 Made $ 4l s
Expenditures Made . Expenditure Limit Summary for State
6. Payments Made ... Schedule E, Line 4 $ . 0.00 ¢ 38056.41 Candidates
7. Loans Made .............o.oooovoveeo Schedule H, Line 3 0.00 0.00 22, Cumulative Expondit Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ... AddLines6+7 $ , 000 ¢ 38056.41 1 Sublectto Voluntary Expenditure Lini)
9. Accrued Expenses (Unpaid Bills) ........................... Schedule F, Line 3 0.00 0.00 Date of Election Total fo Date
10. Nonmonetary Adjustment ............................... Schedule C, Line 3 0.00 710.00 (mmiddiyy)
11. TOTALEXPENDITURES MADE ..............ooooooo. AddLines6+9+10 § 000 g 38766.00 / / $
Current Cash Statement J J $
12. Beginning Cash Balance ............ e, Previous Summary Page, Line 16  $ ___ 159.34 To calculate Column B, add
13. Cash Receipts ... Column A, Line 3 above 100.00 amounts i’; Column A to the
) corresponding amounts A ts in thi fi be different f t
14. Miscellaneous Increases to Cash......................... Schedule |, Line 4 ?)(())(()) fromnCongn B of ym:r liast ,e;,?:;:?n%&:,::;on may be diflerent from amounts
) . report. Some amounts in
15. Cash Payments.............................. Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE ... ... Add Lines 12 + 13 + 14, then sublract Line 15  $ 259.00 figures that should be
L o . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEWED ... Scheduls B, Part2  $ 0.00 | for this calendar year, anly
carry over the amounts
Cash Equivalents and Outstanding Debts ;’,‘:;';_L'"es 2.7, and 8 (if
18. Cash Equivalents ...............ccccocco......co.c...... See instructions on reverse  $ 0.00
19. Outstanding Debts ... Add Line 2+ Line 9 in Column B above ~ $ 26100.00 FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)




SChedUIe A Type or print in ink,

SCHEDULE A

. . . Amounts may be rounded
Monetary Contributions Received to whole dollars. Statement covers period  [NRYNFRSIN 460
from 06/17/06 FORM
06/30/06 03 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
GUILLORY FOR ASSESSOR 980968
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e | FUHLNAME. S CommTIeE Aot oy CONTRIBUTOR CONTRIBUTOR | OCCUPATIONAND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE
oF saﬁsgﬁ:ﬁ;&wos,s;mnmue PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
FREED DAVIS: o
6122 " [Jcom | RETIRED 100.00 100.00
{]OTH
ey
CJscc
CJIND
com
CJOTH
CPTY
scc
[JIND
CJcom
CJOTH
ety
scc
[JIND
[Jcom
CJoTH
JPTY
CIscc
CJIND
- [com
CJoTH
Ty
QOscc
SUBTOTALS
Schedule A 8ummary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 100.00 g‘gﬁ; lngivk_iqal ¢ Commit
. — Recipient Committee
(Include all Schedule A SUBIORAIS.) .oooo e $ (other than PTY or scc)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ 0.00 g;YH:P?)m;raf%g&ybus'"ess entity)
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) .................. TOTAL § 100.00

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in Ink,

SCHEDULE B - PART 1

SChedUIe B - Part 1 Amounts may be rounded Statement covers parlod CAL'FORN'A 460
Loans Rece|ved to whole doliars. from 06/17/06 FORM
06/30/06 04 11
SEE INSTRUCTIONS ON REVERSE through Page of -
NAME OF FILER I.D. NUMBER
GUILLORY FOR ASSESSOR 980968
(a) {b} {c) (d) Q] m (9)
IF AN INDIVIDUAL, ENTER STANDIN OUTSTANDING
o o | otlnrainShit, | ogyRege || et wosirmo [ sfione [ b | oufu | omiome
(IF COMMITTEE, ALSO ENTER |.0. NUMBER) (iF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | cl.OSE OF THIS
3 B NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
D PAID CALENDAR YEAR
$ $ s $_
[} FORGIVEN RATE PER ELECTION®*
$ $ s $ $
TD IND [Jcom [} OoTH []PTY [Jscc DATE DUE DATE INCURRED
[ pPaD CALENDAR YEAR
$ $ s $
[] FORGIVEN RATE PER ELECTION **
s $ $ $ $
TD IND [JcoM [] oTH O Py [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
(] FORGIVEN RATE PER ELECTION**
s s s s $
TO WD [DcomM [CJotw [Jpry 0 scc DATE DUE DATE INCURRED
SUBTOTALS §$ $ $
(Enler(e)pn
Schedule B Summary Schadue E, Line 3)
1. Loans received this period.............co.oo.eccevvn $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . R i : 0.00 IND — Individual
2. Loans paid or forgiven this PEMIOT ..o $ COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or sce)
(Include loans paid by a third party that are also itemized on Schedule A)) ,9;? ‘POO:::;; f%g,'{ybusmess entity)
- a
3. Net change this period. (Subtract Line 2 fromLine 1) ..o NET $ 0.00 SCC - Small Contributor Committee

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.

{May bs a negalive number)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule C Type or print in ink. _
© Amounts may be rounded SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 06/17/06 FORM
06/30/06 - 05 11
SEE INSTRUCTIONS ON REVERSE i through Page —  of
NAME OF FILER 1.D. NUMBER
GUILLORY FOR ASSESSOR 980968
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
DATE FULZ;"%%EsgﬁEgg,fT%D,gSngRANo CONTRIUTOR | 0CCUPATION AND EMPLOYER Ggggggggggv?gss FAIR MARKET LN VEAR oA
RECEIVED (F COMMITTEE, ALSO ENTER 1.D. NUMBER) F ﬁésé‘féﬂ‘éﬁf’éssgm VALUE C( JAN 1- DEC 31) (IF REQUIRED)
[JIND
Jjcom
[JOTH
ety
[Jscc
[JIND
Jcom
[(JOTH
OPty
[1scc
[CJIND
[Jcom
[JOTH
OPTY
{Jscc
[(JIND
fjcom
[JOTH
CIPTY
[sce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(Include all Schedule C SUBOAIS.) ... ettt oot $ COM-Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized nonmanetary contributions of less than $100 ... $ g%’(" *Pof_'t‘?' l(‘;gﬁyb“s"‘ess entity)
= Political Pa
3. Total nonmonetary contributions received this period. SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) i, TOTAL $ 0.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule D

SCHEDULED
i e or print in ink.
Summal:y of Expen.dltures Amz:ts m:y be rounded Statement covers period CALIFORNIA 460
Supporting/Opposing Other ) to whole dollars. from 06/17/06 FORM
Candidates, Measures and Committees *'
06/30/06 06 11
SEE INSTRUCTIONS ON REVERSE through , Page of
NAME OF FILER 1.D. NUMBER
GUILLORY FOR ASSESSOR 980968
' CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AM,?é’,Q‘,Z,L”‘S Cﬁ‘;ﬁﬂ%’:gfﬂ" (,FL%gGL'ZD)
OR COMMITTEE ‘
[] Monetary
Contribution
[C] Nonmonetary
Contribution
[J Independent
[ support ] Oppose Expenditure
[ Monetary
Contribution
[J Nonmonetary
Contribution
[ !ndependent
] Support O Oppose Expenditure
[] Monetary
Contribution
[0 Nonmonetary
Contribution
[] Independent
] support [ Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D SUDLOAIS.) ..o $
2. Unitemized contributions and independent expenditures made this Period Of UNAEr $100 ..........oeoeeeevermeeeeeeeee s $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 0.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

ule Type or print in ink. _ 1
Sched E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 06/17/06 FORM
06/30/06 07 11

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER

GUILLORY FOR ASSESSOR 980968
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
QWP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staffispouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDIOMAIS.) ...t oo $
2. Unitemized payments made this Period of UNGET $100 ..........ccrviermooososssersses oo oo 3
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) e e $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) e, TOTAL $ 0.00

FPPC Form 460 (Januaryl05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEF

Schedule F ] i Amz’:;:;‘zc'&";::h od Statement covers perlod CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) to whole dollars. from 06/17/06 FORM
06/30/06
through 08 11
SEE INSTRUCTIONS ON REVERSE roue Page of
NAME OF FILER . 1.D. NUMBER
GUILLORY FOR ASSESSOR 980968

CODES: if one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CVP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
(a) (h) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 0. NUMBER) DESCRIPTIONOF PAYMENT | BA| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D, SUBTOTALS $ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)...............ocoooeiii INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ... . PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0.00
on the Summary Page, Column B NET $ -

May be a negative number

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule G

Type or printin ink.

SCHEDULE G

Statement covers period

Payments Made by an Agent or Independent Amoumshmlay bel rounded 06117106 CALIFORNIA 460
Contractor (on Behalf of This Committee) o whele dollars. from FORM
06/30/06 09 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
GUILLORY FOR ASSESSOR 980968

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meelings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tv. or cable aitime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME 3@%@,‘},9,’;31%‘;%‘%5,?ﬁm‘;;';gf"m" CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets.

TOTAL* § : 0.00

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Scheduls E.

" FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)



SCHEDULE H

Schedule H Am?u':ﬂ:.:\gc':e'w:ha i Statement °°/‘;°'7 perlod CALIFORNIA 460
Loans Made to Others* to whole dollars. from 06/17/06 FORM
06/30/06 10 : M
SEE INSTRUCTIONS ON REVERSE through : Page of
NAME OF FILER i.D. NUMBER
GUILLORY FOR ASSESSOR 980968
' ) ®) ) ) 0 7]
FULL NAME. STREET ADDRESS AND 2P CODE | C'ES;‘A‘T”:gg’fﬁgLéﬁgf g\’(‘ER OUTSTANDING | AMOUNT | eepavMENT OR OgI&T&Eﬂ_G INTEREST ORIGINAL CUMULATIVE
" COMMITTSEF ATEEQTEE':TD NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THis | “OANED THIS | FORGIVENESS | crosE OF THIS | RECEIVED AMOUNT OF LOANS
{ ' - NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
O AR CALENDAR YEAR
$ $ % $ $
[] FORGIVEN Rae PER ELECTION**
s $ s s $
DATE DUE DATE INCURRED
O Paip CALENDAR YEAR
$ $ % $ 3
[ FORGIVEN RATE PER ELECTION"*
$ s $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
aiso be reported on Schedule E. SUBTOTALS |$ $ $ $
' {Enter (¢) on
Schedule [, Line 3)
Schedule H Summary
. de thi B0 et ,
1. Loans made this period S $ “If Required
(Total Column (b) plus unitemized loans of less than $100.)
2. PayMENIS TE0EIVEA ONIOBNS ...t $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from Line 1.) ... NET 0.00

(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a nagailve numbar)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule |

Type or print in ink.

SCHEDULE |

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. . 06/17/06 FORM 460
rom
through 06/30/06 Page 1M1 4 M
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
GUILLORY FOR ASSESSOR 980968
AMOUNT OF
RECENED  ComiTen AL RESS OF SOURCE DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. ltemized increases to cash this PEIIOU. ..o e $
2. Unitemized increases to cash of under $100 this Period. .........coc.ooeoceceveereeneeeeeeeeeeee oo $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ...covuevvrevoooo $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0.00
SUMMANY Page, LING 14.) oottt oo TOTAL $§ .

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



